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 Skills  Oxygen  
Admin. 

Mouth to 
Mask 

BVM/ 
Airway 

Adjuncts / 
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shock 
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Patient 
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Advanced 
Patient 
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Auto Injector

I.V. 
Access 

Tracheal 
Intubation 

EOA or 
Multi-
lumen 
airway 

Medical 
Communica

tions 

Student Name Enter the date on which the skills were successfully completed 
1                
2                
3                
4                
5                
6                
7                
8                
9                

10                
11                
12                
13                
14                
15                
16                
17                
18                
19                
20                
 


